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o/ - [
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
" CHARLES TaTOSTIAN DEATH 7 - 23 - 62
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. E § 2 Unknown
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. % § YES NGO _—
g Z | “20c. TIME OF Hour Month, Day, Year
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d a OVAL (Specify)
z z EMOV.AL 7-26-62 Sunser Hrnr - %Dw,éljsws vILLE, ILLINOIS
= <« | "Za. FUNERAL DIRECTOR ADDﬁ LINO 25. DATE RECD. BY LOCAL REG. zf TRAR'S SIGNATURE
L b o IS . 4
= 5} Ep MercEr Sons Granrire Crry, MUL £5 1962 4.-)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. ﬁ’%ﬁ fj
’ 2 %zM
Student Signed o /M'

Signatyre of Student Embalmer

Licensed Embalmer No.

P. O. Addr "f— bgé(

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of ticense).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




